MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—004[}46

DEPARTMENT OF PUBLIC HEALTM AND WELFARS 003 *}6 STATE FILE NUMBER
Registr. nn_D‘l:frict No. . _______ rimary Registration District No. ..,.l ——Registrar's No, oo =73 %% )

DO NOT WRITE
o Tals 3TUB AMENDED %

1 p“cs OF DEATH 2. USUAL RESIDENCE (Whern decessed lived. If inatitution: Residence before
. COUNTY a. STATE M{ ss0uri ,b- COUNTY sdmission}

b. Ccl";‘r (If outside corporate Limits, give TOWNSHIP only) Length of stay in 1b <. C‘;I"!Y Iaside Limits
1w St. Louis, Mo. ~ town  Ste Louis,. Ya B No O
¢. FULL NAME OF (If. NOT in hospital, give location) - Inside Limits . STREET {If outside, give location)} Reside on Farm

Wermunion. 1300 Clark Yer X No 13 AP 1616 So0. 12th, St. Ye O No WX

3. rr:m OF ns}cusea First Middie Last 4, DSJE Month Day Year
ype or print
a
Joseph Romey veai  January 1L, 1963
5. SEX 4. COLOR OR RACE 7. Morried [1  Never ‘Married [} |B. DATE OF 8IRTH | 9 AGE (last birthday) | IF UNDER | YEAR _TF UNDER 24 HR
Male : White * Widowed TX Divorted O |3/19 /1887 75 Months | Days | Hours I Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ri o ing i jf reti . i
FEL R "REB LR el - Ttaly UuSeA .
135, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE

Unknown ' Unknown _ : Hazel (Dcsd)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, g, or unknown) | {If yes, giva war gr dates o .
Yed \'ﬁ # i Sa Hehhe, Puhlic Adm.,!:j;d 1 Cte
16. CAUSE OF DEATH (Enter onl S — INTERVAL BETWEEN
PART 1. 'u’éi%u”&v‘k?éi&‘é%% - t. Louis, Mo. . . . | ONSET AND DEATH
. IMMEDIATE CAUSE W QCN"G'V\. O, AB : vy

* Conditions, if any, DUE TO (b} . ‘
- which gave rise to N ]

above cause [a), - B ‘ ‘

stating the under. . . . 0 /
_lying cause last. DUE TO (¢}

PART il. OTHER SIGNIFICANT CONDIT[ONS CONTRIBUTING TO DEATH but not related to the terminal | PART LI If- decessed was female was

disease condition given-in PART | (a) . there a pregnancy ‘in last 90 days.

’ [D Yes | O Ne [ [m] Unknown
+

19. WAS AUTOPSY } 205 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY occuanen (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a a [
YES ] NO -

20:. TWME OF  Woul  Month, Day, Year |
INJURY a.m. R
p.m. . - . e
. RRED 20e. PLACE OF INJURY [eg “in or about home, | 20f. CITY, TOWN, OR LOCATIGN
2d. wd:JLREYA?c\::I‘éRK c farm, factory, street, office bidg., stc.) -
NGT WHILE AT WORK [0

21, | attended the_deceai.ed from — : ’ 7?22';.4

Death occurred at A4-m on the dl_nfrlﬂtad‘a.bove,,nnd Io.ll_'!_e.‘bent‘ﬂ my knowledge, from the ‘causes sntcd‘.
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DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS' FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her .
and last saw i, 8live on

= : 22c. DATE SIGNED

"22a; SIGNATURE f mz::e’or title) .- .l ' .22b. ADODRESS ; ! @( ' /_,./b -éé

232 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR 23d. LOCATION (City, town, or county) (Stare)
“Eﬁ‘é‘iﬁé%s‘;’i'_"’ 1-18463 National Cemete . Jefferson Barracks, Mo -
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL Ri% 3"6 { TRAR' SIGNAJ RE

Albert H. Hoppe Inc., L4700 Washington, Blvd, JAN & (A . /7 7.

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.,




et 1

S'I'Al'ﬁidﬁl“ BY-‘ LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Vor by Student Embalmer No.

working under my personal supervision.

Student.

© of Student Embal

Licensed Embalmer, No. éé Q 5=
p.o. Addressw@&\

LD
Note: The sbove MUST BE' SIGNED BY THE LICENSED EMBALMER .in_his N AADWRITING ﬂ'allure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his"OWN handwriting..
1f this body is not embalmed, fact should be so stated above o




